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STATE OF MARYLAND

STATE HIGHER EDUCATION LABOR RELATIONS BOARD
CERTIFICATION PETITION

COMAR 14.30.04.01, et seq.

MAY 0 5 2023
RECEIVHD

45 Calvert Street, Room 102
Annapolis, MD 21401
Telephone: (410) 260-7291
Fax: (410) 267-7014

See instructions on back.
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